July 1, 2009

Public Service Commission
Docketing Department

Post office Drawer 11649
Columbia, SC 29211

Re: Application for Class C Charter Certificate by Tempus-Ago Transportation, Inc.

Dear Sir or Madam:

Enclosed please find the application of my client, Tempus-Ago Transportation, Inc., for a Class C

Charter Certificate.

If you have any questions or need additional information, please do not hesitate to contact me at

WILLIAM MCSORLEY

Attorney at Law

1441 Main Street, Suite 1600
Columbia, South Carolina 29201
Phone (803) 779-4206
Fax (888) 772-1488

o

C

7

(803) 779-4206. Many thanks for your assistance in connection with this matter.

Sincerely,

William McSorle
WMcS/lhv
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STATE OF SOUTH CAROLINA ) (FORM 1)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
A PP lication Tor a Class C Charter )  TRANSPORTATION COVER SHEET
Cer_}_).{:"o”_}_e From 7'ém1, vl - Ajo Tfanlpﬂrfa{'wn;;
) DOCKET
n(. . .
I ) NUMBER: R007- 251 - T
) .
) Ifthis is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
)} and should be entered above.
(Please type or print)
Submitted by: J 061 D Lconara/ Telephone: ( g 03) 73 7r / 73 ‘/
Address: 3710 Landwmark Drive, Suite 204 Fax: ($03) 2£7- /235
COIUMLI‘Q’, £c 2920Y Other:

Email: Jeonard joel® bellsovth. net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[0 Application — Class C Taxi [] Request to Amend Scope of Authority
[X] Application — Class C Charter [] Request to Amend Tariff (rate increase, etc.)
[] Application — Class C Charter Bus KVE‘D [] Request to Amend Passenger Limit
[] Application — Class C Non-Emeréw CE . [] Request
Len0

] Application ~ Class E Household Goods;\ - LY 1 [] Exhibit
[] Application — Class E Hazardous Waste ‘\Zégsg pEPT. [] Late-Filed Exhibit

poc
[] Application [] Letter
[] Request for Extension to Comply with Order [] Proposed Order
[ Rt forOrder rantog Aoy Qo Gt puisher's Afni
[] Request for Cancellation of Certificate [] Reservation Letter
[] Request for Suspension ] Response
[] Request for Reinstatement [[] Return to Petition
[] Request for Name Change on Certificate [] Other:

1f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

JBS




FORM C-AC .

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA* 1 ¢

Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210 ST

(Mailing address: Post Office Box 11649, Columbia, SC 29211) - ?‘?\
Office # (803) 896-5100 - Fax # (803)-896-5199
CLASS C - CHARTER DATE_ Jyne 23,2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

7_9m'pus’ - A}o 7?‘4n§,por'/‘a+lbm Ine.

2. (a) Street Address of Applicant 3710 Lan/)nark Drive J \S\U/.fe 209

Columbia, $¢ 29204

(b) Mailing address, if different from street address

(¢) Telephone Number (803) 787-/73Y Fed ID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.) ArTACHES

4, (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
1



7. Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed: o
Month: .T(/A/€ Year: 2009

Assets: ~ 0 - AT THIS TTHE, QUT ALSETS AAILABLE | TO Leceke A B50,000 LwE OF CROIT.

Cash

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities
Capital Stock
Retained Earnings
Total Equity
Total Liabilities and Equity

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.2e6,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

L Joel D Leomard  President

(Name of Applicant’s Representative) (Title)

of_Tem PUJ’ -Aao Tm ngforfa‘/’ian, Inc. . the Applicant for the Certificate of Public
(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At Ca/r/mbfd/ SC
This the 2Sm/dayof ‘J"V/I/f, 20 0?

2400 275 DY,

(Notary Publi®For S'C ature of Applicant’s Representatjve)

Commission Expires: é‘/ /. 57 / ‘/

La\_nL_.a_a.—l




SERTIFIED TO BE A TRUE AND CORRECT COPY

STATE OF SOUTH CAROLINA 45 7aen Friom ann CoMEASED WITH THER J
SECRETARY OF STATE ORIGINAL ON FiLE N THIZ ORFIGE -
ARTICLES OF INCORPORATION MAY 2 2 2303,
FOR A |
STATUTORY CLOSE CORPORATION ‘ N
BECRETAHY OF STATE OF SOUTH GAROLINA
R PRINT LY IN BLACK INK
The name of the proposed corporation is Tempus-Ago Transportation, Inc.

This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

The initial registered office of the corporation is 3710 Landmark Drive, Suite 204
Street Address
Columbia, Richland, South Carolina, 29204
City County State Zip Code
and the initial registered agent at such address is Joel D. Leonard '

Print Name ( }
| hereby consent to the appointment as registered agent of the corporation @r
gent's Sighature

The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. The corporation is authorized to issue a single class of shares, the total number of shares
authorized is 100,000

b. D The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into series within
a class, the relative rights, preferences, and limitations of the shares of each class, and of each
series within a class, are as follows:

The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,

as amended)

Unless specified otherwise beiow, the transfer of shares of stock of the corporation shall be
subject to the restrictions set out in Sections 33-18-110 through 33-18-130 of the 1976 South
Carolina Code of Laws, as amended. Specify any variations in the statutory format in Sections
33-18-110 through 33-18-130. e e

090522-0059 FILED: 05/22/2009
TEMPUS-AGO TRANSPORTATION, INC

A o
f St:

Mark Hammond South Carolina Secretary of State



Tempus-Ago Transportation, Inc.
Name of Corporation

7. Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210 of the 1976 South Carolina Code of Laws, as amended).

This corporation elects not to have a board of directors.

8. Check, if applicable.

[[] This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170 of
the 1976 South Carolina Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compel the corporation to purchase the deceased shareholder's

shares, apply.
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

9. The optional provisions, which the corporation elects to include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as amended).

10. The name, address and signature of each incorporator is as follows (only one is required):

a. Joel D. Leonard
Name

115 Hampton Crest Trail, Columbia, SC_29209
SS

Signature

Name

Address

Signature

Name

Address

Signature

11. 1, William McSorley , an attorney licensed to practice in the State of South Carolina, cert_ify
that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,

relating to the articles of incorporation.



Tempus-Ago Transportation, Inc.
Name of Corporation

e S/15/07 1L AT
Signature {
willidm McSorley

Type or Print Name
1441 Main Street, Suite 1600

Address
Columbia, SC 29201

(803) 779-4206

Telephone Number

Ll TR N
1. Two copies of this form, the original and either a duplicate original or a conformed copy, must be filed.
2. If the space in this form is insufficlent, please attach additional sheets containing a reference to the appropriate paragraph
in this form.
3. Enclose the fee of $135.00 payable to the Secretary of State.
4. THIS FORM MUST BE ACCOMPANIED BY THE ANNUAL REPORT (SEE SECTION 12-19-20 OF THE 1976 SOUTH

CAROLINA CODE OF LAWS, AS AMENDED)

Retumn to; Secretary of State
P.O. Box 11350
Columbia, SC 29211

SPECIAL NOTE

ALL SHARE CERTIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST CONTAIN THE FOLLOWING
CONSPICUOUS NOTICE:

THE RIGHTS OF SHAREHOLDERS IN A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE
RIGHTS OF SHAREHOLDERS IN OTHER CORPORATIONS. COPIES OF THE ARTICLES OF INCORPORATION AND BY-
LAWS, SHAREHOLDERS' AGREEMENTS AND OTHER DOCUMENTS, ANY OF WHICH MAY RESTRICT TRANSFERS AND
AFFECT VOTING AND OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO THE

CORPORATION.

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIOE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF ANAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

DOM-ART OF INCORP FOR A STATUTORY CLSE CORP.doc Form Revised by South Carolina
Secretary of State, January 2000



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Tem pvi- A 30 T?an.rlpor tation, ITne.
For the transportation of passengers as follows:

Area to be served: 5 'f'gl" e ui/e

Number of passengers: 7

Fares: __Hourly rate, not to exceed $/00.00 per hour

Date QI/Q-S',/O 7 Te rpus- ,400 7ra ndpor +q *lom Ine,
By

Ve © /0 [

%e| . Leonard Title ,"rem/au(‘L

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE VIN #

WEIGHT
EMPTY

CARRYING
CAPACITY *

MOT _PVACHASED ver

* Seats if passenger carrier.

Date: kr/”’ Zﬂ G

Tempm - /440 ﬁan{pr?‘a{faﬂ, Zne.

(Applicant)

licant’s Reépresentative)

oel D. Aeonartl; ﬁ‘ufalerff

L

(Title)




INSURANCE QUOTE

The following insurance quote is for:

Temput-Aae Trantpor tation, Ine.
7 v -
ame of Motor Carrier)

3210 Landmark Drive, Suite 20%, Colimbia, SC 2920%

(Address of Motor Cafrier)

Amount of Premium:

Liability Insurance # 4,950, 00
The above quoted premium is for a term of /2, months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

Natioral Casvalty Insyrance Co.

(Insurance Company Name)

Post OFfice Box 4110, Scottedale, A7 85261

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

6 o / 09 &/M/ b A
! /6 ate (Authorized Insurange Company Representative)
el 0, Leonard, Presiden

Rev 5/07



87/09/2009 15:5g 8034638033 RESOURCE F INANCIAL PAGE B2/02

Q
WESER e

financialmserviceg
RESIDENTIAU MORTGAGE DANKERS.

July 9, 2009

Tempust Ago Tra nsportation
3710 Landmark Dr Ste 204A
Columbia, S.C. 29204

RE: Quote
Carrier: Stratford (nsurance Co.~Rated A+IX
POB 2576 Sumter, SC 29 151

COVERAGE DEDUCTIBLE  SYMBOL LIMIT PREMIUM
Liability 7 $1,000,000 53,014
Uninsured Motorist 7 $1,000,000 442
Underinsured Motorist 7 $1,000,000 44?2

Physical Damage: 2009 Ford Taurus

Comprehensive $1,000 7 $25,000 351
Collision $1,000 7 $25,000 571
Total Premium $4,820

Quote subject to the following: Limousines Exec. Limo Service
‘ 300 Mile Radius
Owner/drivers 30 65 yrs of age license 7+ yrs
No more that 2 minor moving and no at fault accidents

QUOTE ONLYN! Application must be completed and signed and payment received prior to binding

Coverage .

Agent

Vot O Hounger”
Vicki €. Douroux

1427 Pickens Street, Suite 201 ] Columbia, 5C 29201 W Phone, (803) 748.4545 W To) free: (877) 797 4545
FAX: (803) 748.1012 m WWW.resourcefinancialservices.com

c2-d SELT1-LBL-E0B 1 ‘sa3eioossy pue pPJ4euos WdBH:21 6002 01

inrc



Leonard & Associates, Inc.

Vocational and Rehabilitation Consultants

Joel D. Leonard 3710 Landmark ‘Drive, Suite 204-A
Vocational Consuftant Columbia, SC 29204
Certified Vocational Evaluator 803-787-1734 ~ v
Certified Rehabilitation Counsefor 8037871735 - f
FAX TRANSMISSION

ALL CONFIDENTIALITY LAWS APPLY

TO: Party #1
Janice S
896-5199
FROM: Joel D. Leonard, M.Ed., CRC, CVE

Leonard & Associates, Inc.

3710 Landmark Dr., Suite 204-A

Columbia, SC 29204

2 with cover and invoice

7/10/09

Janice - please find the attached insurance quote — If you have any questions, please

feel free to contact me at the above number — Thank you for your kind assistance —-
Joel Leonard

1°d SELT-LBL-EOB8 [ ‘sS@3e100Ssy pue pJeuoad] WdGF:21 6002 01 Inr



EXHIBIT FWA

Name: Tempus- /4\90 chn!,plf-,—bl+i0m Ine,

Address: 30 Landar K Drive, Suite 204, Columbja, Sc 2920Y
Telephone No. (§03) 787-/13Y FaxNo. (#93) 787-/73¢
U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No X Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?

Yes No X

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No X
(If “yes”, indicate nature of judgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes >< No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes X No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

Qe 042 [

(Applicant’s §'fgnature) .
Uﬂel ). (_connu[, 1 w/e"r

Sworn to before me

At Co/ymL ra, IC
This_23rod _dayor_ TUNE, 2009

(Notary Pﬂ for JC

Commission Expires: /15/1Y




